C ase Management is only one component of an effective Disability Management Program. The American Association of Occupational Health Nurses defines case management as "a process of coordinating an individual client's total health services to achieve optimal quality care developed in a cost effective manner. The process integrates assessment, planning, implementation and evaluation components" (AAOHN, 2003) .
Looking at the three levels of prevention-primary, secondary, and tertiary (Salazar, 200l )-case management is part of tertiary prevention directed at rehabilitation and restoration. This is a reactive approach rather than a proactive approach . Case managers must also direct their efforts at primary prevention to not only control health care costs but to assist individuals in achieving the highest level of wellness. Disability management programs are proactive and include specific strategies to prevent diseases and injuries and reduce risk factors.
A well -kno wn phrase is "an ounce of prevention is worth a pound of cure." According to a study by Watson Wyatt (2003) :
Health care costs are hitting companies' bottom lines hard . In fact, for the third year running, survey results show that the cost trend is getting worse, rather than easing. The se rising costs are impacting 8 companies' balance sheets, erodin g employee satisfaction, and forcing benefit managers to explore a growing array of new approaches in the hope that something somehow will finally put the brakes on cos ts. For most employers, however, relief is nowhere in sight. Health care costs are pegged solidly at levels not seen in over a decade.
The Watson Wyatt document also reported on the consumer's lack of understanding about their health care plans. They stated:
An unintended effect of many currently used health care plan designs is that consumers have become unaware of how their out-ofpocket health care costs relate to actual costs. This lack of consumer price consciousness can lead to inappropriate health care use that in tum drives increases in health care costs. "Consumeri sm" is the term used to describe any general approach that seeks to make individuals behave in ways that reflect rational or, at a minimum, active decision-making in their use of health care services. The challenge of consumerism, therefore, is to fairly and adequately sensitize those who use health care services to their true value-both in costs and service.
A key tool and reference that should be used by case managers in assisting companies in creating programs that encourage healthy lifestyles are the goals set forth by Healthy People 2010. Healthy Peo- It will be key for the case manager to gather supportive disability data to project potential savings for the company. This includes not only identifying the direct costs of disability AAOHN JOURNAL Clinical Rounds: Case Management Update and disease, but also including the indirect or hidden cost of loss.
Data is provided with the Leading Health Indicators outlining the cost to U.S. taxpayers. For example:
Total costs (medical and lost productivity) attributable to obesity alone amounted to an estimated $99 billion in 1995; direct medical costs attributable to smoking total at least $50 billion per year; and the total estimated direct and indirect cost of mental illness in the United States in 1996 was $150 billion (Healthy People,200Ib).
Immunizations against influenza and pneumococcal disease can prevent serious illness and death. Pneumonia and influenza deaths together constitute the sixth leading cause of death in the United States. Influenza causes an average of 110,000 hospitalizations and 20,000 deaths annually; pneumococcal disease causes 10,000 to 14,000 deaths annually. (Healthy People 2010 , 2001b Effective disability and case management strategies using a proactive approach are some of the key strategies to curtail these costs and provide the relief needed. One of the first places to start is for case managers to assist companies in developing health promotion programs that encourage and reward healthy lifestyles. Health promotion programs should be broad based and include assessment of lifestyle risks, clinical and educational interventions with groups and individuals, environmental changes, and organizational cultural support for healthy behavior. The goals and objectives outlined by Healthy People 2010 can be tailored and modified to meet the specific needs of both the company and the individual.
A recent development promoting better health and preventing disease are the grants being awarded ($37.7 million) by the U.S. Department of Health and Human Services (USDHHS, 2004 ). On September 28, 2004, USDHHS Secretary Tommy G. Thompson announced 22 grants to support communities implementing President George W. Bush's HealthierUS initiative to help Americans live longer, healthier lives. The grants focus on reducing the burden of diabetes, overweight, obesity, and asthma and addressing risk factors such as physical inactivity,poor nutrition, and tobacco use in 40 communities. "Through the Steps to a Health-ierUS grants, we are heeding President Bush's call to reach Americans in the places where they live, work, and go to school to encourage healthier choices," Secretary Thompson said, continuing, "We are building a healthier nation by motivating Americans to eat nutritious foods, be physically active and not use tobacco products" (USDHHS, 2004) .
Secretary Thompson added that diabetes, asthma, overweight, and obesity were chosen as targets because of their rapidly increasing prevalence in the United States and the ability for individuals to control and even prevent these diseases through exercise, diet, and other strategies. The number of individuals with diabetes in the United States has nearly doubled in the past decade to 18.2 million. An estimated 10 million adults and 5 million children have asthma, and the number of cases of obesity in this nation has increased more than 50% during the past 2 decades.
The grants will help implement community action plans in 40 communities nationwide. Examples of programs in schools, health care, and workplace settings include organized community interventions such as walking programs, health education training, and media campaigns; environmental interventions such as smoking cessation programs and increasing healthy food choices in schools; and educational interventions such as enhancing coordinated school health programs. In addition to the above grants, informative reports have been developed to provide the rationale for these programs. They include:
• "Prevention Makes Common Cents"-the booklet outlines the impact of poor health on business and costs associated with preventable diseases (USDHHS, 2003) . • "Steps" Portfolio-the why, how, and what of disease prevention (UDHHS,2004) .
In addition to health promotion programs, case managers must also get involvedat the legislative level and take an active role in health care policy. 
states it well:
With our silence, we forfeit valuable opportunities to position case management as the solution to a multitude of health care problems, including access to service, quality, and improved outcomes; coordination of care; patient education and emotional support and continuity of care. A s nurses, we know that nutrition, exercise, stress, and smoking have an impact on health, illness, and injury. Healthy lifestyle strategies in these areas can have a positive impact on reducing illness and disability, improving productivity, and providing cost savings. The case manager's focus is "ensuring the best possible outcome for a client in the most cost-effective manner" . The case manager role is to empower clients, giving them and their families access to a greater understanding of their disability or disease, a larger voice in the delivery of their care, and more personalized attention to their particular needs Case managers can ensure the best possible outcomes, increase understanding of disease, and meet worker needs by incorporating healthy lifestyle strategies into the case management plan. For example, when managing an employee with low back pain or a knee problem, part of the strategy could include a healthy lifestyle plan to prevent recurrence of the medical condition. If the employee is obese, inactive, stressed, or using improper body mechanics, addressing these underlying risk factors for illness and injury is essential.
A prevention plan needs to include weight loss, healthy eating, and exercise with aerobic activity, stretching, and development of the supporting muscles of the knee or back. Other examples of cases that could benefit from healthy lifestyle strategies include the employee with asthma, pneumonia, bronchitis, heart disease, hypertension, stroke, or diabetes. Employees with these diseases may smoke; be physically inactive, stressed, overweight; or make poor food choices. When individuals are confronted with difficulty breathing, they may be more motivated to change, and it can be an opportunity to initiate healthy lifestyle changes.
Healthy lifestyle interventions could be provided by the case manager in several ways, as listed in the Sidebar.
At one worksite, case managers provide integrated lifestyle behavior changes as part of case management and occupational health services. The occupational health nurse case managers included health promotion in case management, company newsletters, the physical examination program, department-based safety meetings, and health fairs.
Another company had short-term disability case managers refer employees to a lifestyle behavior change program including areas such as nutrition and weight loss, cholesterol management, exercise, smoking cessation, and stress management. The program provided nurses, exercise specialists, and a dietician who worked with company employees located throughout the United States. Employees could select one or more lifestyle behavior change areas. For example they could select nutrition and weight loss and exercise. Participants were provided with one-on-one coaching telephonically or in person (if local). The program provided educational materials and ongoing support.
One program targeted employees with low back problems. Employees who had lost time because of low back problems were identified by the case manager. Toward the end of their recovery, the case managers referred them to a worksite program at the fitness center. The worksite program provided a back school to re-educate the employee on body mechanics and also provided a daily group back exercise program with an exercise physiologist. The exercise specialist also gave each participant a tape for home use. The group of employees was able to reduce disability and lost time for low back pain.
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